2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) |

1. Entity Name = 7 Secretary of State
' LISA WILLIAMS ASID, P.A, '
Principal Pléc‘e of Business T "Kﬂaifing Addres.s -
5058 SAND DOLLAR LANE 5055 SAND DOLLAR LANE -
B IR R R
Z Prncipdl Pace of Busmess TP —
Suite, Apt. # efc. — = Suite, Apt # etc. == 15t MOORE CR2E034 (10!04)
City & State -: = City & State ; 4, FE| Number i Bpp\'led For
R . L B 65-0445465 [ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fi-gfqlﬁf:é“‘ma'
5. Name and J&;ﬂdms of Curronthegisterad Agent ( 7. Name and Address of New Raglisteted Agent
Name '
g‘ggg’ SLASNAD\gOLLAR LANE Street Address_EP.O. Box Number 1s Not Acceptable) -
NAPLES FL 34103 — — =
City — FL Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha okligations of registered agent.

SIGNATURE —— e gme .

Signature, iyped of prined nama of regrstered agant and tila if appicst g {NOTE Ragslerad Agent signature required whan renstating} DATE

FILE NOW!! FEE IS $150.00 ~
After May 1, 2005 Fee Will 8o $550.00
Mzke Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10, __ _OFFICERS AND DIRECTORS S KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PVsST - T Detete MIicE Unoaonzaanze 7 change [ Addition
NAME WILLIAMS, LISA . MAME 03 ;ﬁlzlfﬁsﬂaﬂagz_m 1 150,00
STREETADDRESS (5056 SAND DOLLAR LANE STREET ADGRESS ! .

oiv-51.2F | NAPLES FL 34103 o _ Jomsiae . .
g 3 Delete g [T change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- S1-7P ’ o CiTY-51- 2P ) )

UL 0 etete T [ Change . I Agdlition.
AT - - ¢ RS § v

STREET AUDRESS STREET ADDRESS

GiTY-S1-2iP _ ] QTY-59-2F _ )

TLE 3 pelete RILE [Ycrange [ Addition
NAME u NAME

STREET ADDRESS STREET ADDRESS

Ty S7-2p B B AT o B
TE CJ Delate f ui [l Change [ Additicn
NAME MAME

SIREET ADDAESS SIREEY ADDRESS

CITY-ST-2P N o -4 cue-stzp ) .
TITE [ Daele Bl [ change [ Audition
NAME NAME

STREET ABDRESS STREET ADDRESS

Cily. $7-2ip _ o f orrstae ;

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicatad on this repart or supplemantal repert is rue and accurate and at my signature shai have the same legal effect ag if made under cath; that | am an officer or director
of tha corporation or the receaiver or trustee smpowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachmeniA¥ith an addrass, with all other li warad. ( 33¢1>
SIGNATU . A7 - J2/T3DT

__PIGNRTUSAIE AND TYPED O PRINTED NAME OF SIGMING OFFICEH OF DIREGTOH.



